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FEC FORM 3X
Rev. 12/2004

Office 

Use 

Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

4. TYPE OF REPORT

 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)

 PRE-Election

 Report for the: Convention (12C) Special (12S)

 

 30-Day

 POST-Election  General (30G) Runoff (30R) Special (30S)

 Report for the:

(b) Monthly 

 Report 

 Due On:

 Feb 20 (M2) May 20 (M5) Aug 20 (M8) 

 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) 

 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

FEC 

FORM 3X

REPORT OF RECEIPTS 

AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

TYPE OR PRINT

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER T

T T T

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER)  in the 

Election on State of

 in the 

Election on State of

Office Use Only

C

T

3. IS THIS  NEW AMENDED

 REPORT (N)     OR  (A)

(c) 

T

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:  If typing, type 

over the lines.

(d) 

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

12FE4M5

20

10016

04

David A. Barrett

David A. Barrett

2016

[Electronically Filed]

C00348607

PAGE 1 / 30

201603

New York NY

IMPACT

192 Lexington Ave.

Suite 1001

04/20/2016 17 : 10

Image# 201604209014517673

2016

01 3103
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COLUMN B

Calendar Year-to-Date

COLUMN A

This Period

6. (a) Cash on Hand 

   January 1, 

 (b) Cash on Hand at 

  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 

  6(c) for Column A and Lines 

  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 

 Reporting Period 

 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission

999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

 FEC Form 3X (Rev. 02/2003 ) Page 2

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period: From: To:

Write or Type Committee Name

298461.54

2016 219818.90

207739.50

105600.11

0.00

2016

162679.72

201603

192861.43

150600.32

IMPACT

Image# 201604209014517674

370419.22

207739.50

01 31

90722.04

03

0.00
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฀ S฀ S฀ S , , .

Report Covering the Period: From: To:

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

11. Contributions (other than loans) From:

 (a) Individuals/Persons Other 

  Than Political Committees

  (i) Itemized (use Schedule A) ............

 

  (ii) Unitemized .....................................

  (iii) TOTAL (add 

   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................

 (c) Other Political Committees 

  (such as PACs) ....................................

 (d) Total Contributions (add Lines

  11(a)(iii), (b), and (c)) (Carry 

  Totals to Line 33, page 5) ..............

12. Transfers From Affiliated/Other 

 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................

15. Offsets To Operating Expenditures  

 (Refunds, Rebates, etc.) 

 (Carry Totals to Line 37, page 5) ...............

16. Refunds of Contributions Made 

 to Federal Candidates and Other 

 Political Committees ....................................

17. Other Federal Receipts 

 (Dividends, Interest, etc.) ............................

18. Transfers from Non-Federal and Levin Funds

 (a) Non-Federal Account

  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 

 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 

 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts

 FEC Form 3X (Rev. 06/2004 ) Page 3

T
T

T
T

105600.00

105600.11

0.32

0.00

0.00

0.00

0.00

0.00

150600.32

2016

0.00

105600.11

0.00

92500.00

0.00

0.00

2016

13100.00

0.00

03

13100.00

0.00

0.00

0.00

0.00

0.11

13100.00

IMPACT

150600.00

0.00

13100.00

150600.32

Image# 201604209014517675

0.00

0.00

0.00

01 31

137500.00

03

0.00

0.00
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฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)

  (i) Federal Share .............................

  (ii) Non-Federal Share ......................

 (b) Other Federal Operating 

  Expenditures .......................................

 (c) Total Operating Expenditures

  (add 21(a)(i), (a)(ii), and (b)) .............

22. Transfers to Affiliated/Other Party 

 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................

24. Independent Expenditures 

 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (2 U.S.C. §441a(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................

 (c) Other Political Committees 

  (such as PACs) ...................................

 (d) Total Contribution Refunds 

  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements .................................

30. Federal Election Activity (2 U.S.C. §431(20))

 (a) Allocated Federal Election Activity

  (from Schedule H6)

  (i) Federal Share ................................

  (ii) "Levin" Share.................................

 (b) Federal Election Activity Paid Entirely  

   With Federal Funds .................

 (c) Total Federal Election Activity (add  ..  

           Lines 30(a)(i), 30(a)(ii) and 30(b)) ....

31. Total Disbursements (add Lines 21(c), 22, 

 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..  

32. Total Federal Disbursements 

 (subtract Line 21(a)(ii) and Line 30(a)(ii)

 from Line 31) ..............................................

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period
II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 4

T
T

T
T

0.00

0.00

0.00

0.00

90000.00

0.00

0.00

90722.04

72679.72

0.00

0.00

0.00

0.00

0.00

0.00

90722.04

0.00

0.00

0.00

0.00

0.00

0.00

162679.72

0.00

0.00

0.00

70000.00

0.00

0.00

162679.72

20722.04

20722.04

0.00

72679.72

0.00

0.00

Image# 201604209014517676

0.00

0.00

0.00

0.00

0.00

0.00
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COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 5

III. Net Contributions/Operating Ex-

penditures

33. Total Contributions (other than loans) 

 (from Line 11(d), page 3) ..........................

34. Total Contribution Refunds 

 (from Line 28(d)) ........................................

35. Net Contributions (other than loans) 

 (subtract Line 34 from Line 33) ................

36. Total Federal Operating Expenditures 

 (add Line 21(a)(i) and Line 21(b)) .........

37. Offsets to Operating Expenditures 

 (from Line 15, page 3)...............................

38. Net Operating Expenditures 

 (subtract Line 37 from Line 36) ................

T
T

150600.00105600.00

0.00

150600.00

20722.04

105600.00

20722.04

72679.72

0.00

72679.72

Image# 201604209014517677

0.00 0.00
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C
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C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

2100.00

1000.00

2100.00

1000.00

5000.00

VA

DC

9081 Emma Ann Way

900 7th Street NW

5000.00

2820 34th Place NW

IMPACT

20007-1405
Transaction ID : C10593416

22039

DCWashington

Washington

Fairfax Station

Elmendorf Ryan

Subject Matter

Transaction ID : C10593422
20001-3886

Transaction ID : C10590312

Leading Builders of America

31

04

31

8100.00

6

Image# 201604209014517678

03

03

03

30

Kenneth T. Gear

2016

2016

James Ryan

2016

Steve Elmendorf

CEO

CEO

Partner

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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C
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C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

5000.00

245 Park Avenue

5000.00

IMPACT

13100.00

NYNew York

1st Financial Bank USA

Transaction ID : C10593426
10167-0002

31

5000.00

7

Image# 201604209014517679

03

30

39th Floor 2016

Albert Hegyi

Banker

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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C
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฀ S฀ S฀ S

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

2500.00

1000.00

2500.00

5000.00

MD

NY

400 Professional Drive

1095 Avenue of the Americas

5000.00

1166 Avenue of the Americas

IMPACT

10036
Transaction ID : C10590310

20879

NYNew York

New York

Gaithersburg

C00380303

C00040923

C00457234

Transaction ID : C10594340
10036

Transaction ID : C10594350

22

14

11

8500.00

8

Image# 201604209014517680

03

03

03

30

Suite 400

Emergent Biosolutions Employees PAC

2016

2016

Marsh & McLennan Companies Inc. PAC

2016

MetLife Inc. Employees' Political Participation Fund A

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

Aggregate Year-to-Date T

฀ S฀ S฀ S , , .

C

฀ S฀ S฀ S , , .C

฀ S฀ S฀ S , , .

฀ S฀ S฀ S

C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

5000.00

2000.00

5000.00

5000.00

DC

DC

PO Box 365

1750 New York Ave., NW

5000.00

1325 Massachusetts Ave., NW

IMPACT

20005
Transaction ID : C10600781

20044

DCWashington

Washington

Washington

C00211318

C00029447

C00238725

Transaction ID : C10594341
20006

Transaction ID : C10594351

25

21

31

11000.00

9

Image# 201604209014517681

03

03

03

30

Deloitte Political Action Committee

2016

2016

National Air Traffic Controllers Association PAC

2016

International Association of Firefighters Interested in Registration and Education PAC

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

2000.00

1000.00

1000.00

5000.00

DC

DC

1299 Pennsylvania Ave., NW

20 F Street, NW

5000.00

800 Tenth Street, NW

IMPACT

20001
Transaction ID : C10590322

20004

DCWashington

Washington

Washington

C00024869

C00181826

C00106146

Transaction ID : C10594342
20001

Transaction ID : C10594352

29

21

07

7000.00

10

Image# 201604209014517682

03

03

03

30

Suite 350

Two City Center Suite 400

Suite 900

General Electric PAC

2016

2016

American Hospital Association PAC

2016

Aetna Inc. PAC

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

Aggregate Year-to-Date T

฀ S฀ S฀ S , , .

C

฀ S฀ S฀ S , , .C

฀ S฀ S฀ S , , .

฀ S฀ S฀ S

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

3500.00

2000.00

3500.00

1000.00

1000.00

DC

IL

1325 Massachusetts Ave., NW

120 Monument Circle

1000.00

8700 West Bryn Mawr

IMPACT

60631-3512
Transaction ID : C10594343

20005

INIndianapolis

Chicago

Washington

C00238725

C00197228

C00066472

Transaction ID : C10590332
46204

Transaction ID : C10600782

08

31

29

5500.00

11

Image# 201604209014517683

03

03

03

30

Suite 1200S

National Air Traffic Controllers Association PAC

2016

2016

Property Casualty Insurers Association of America PAC

2016

Anthem Inc. Political Action Committee

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

Aggregate Year-to-Date T

฀ S฀ S฀ S , , .

C

฀ S฀ S฀ S , , .C

฀ S฀ S฀ S , , .

฀ S฀ S฀ S

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

2500.00

1000.00

2500.00

1000.00

2500.00

DC

DC

1920 L Street NW

1800 Concord Pike

2500.00

800 17th Street NW

IMPACT

20006
Transaction ID : C10594344

20036-4201

DEWilmington

Washington

Washington

C00252940

C00279455

C00171330

Transaction ID : C10594353
19850

Transaction ID : C10590313

25

07

21

6000.00

12

Image# 201604209014517684

03

03

03

30

PO Box 15438

Suite 1100

Suite 800

League of Conservation Voters Action Fund

2016

2016

Holland & Knight Committee for Effective Government PAC

2016

Zeneca Inc. Political Action Committee

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

Aggregate Year-to-Date T

฀ S฀ S฀ S , , .

C

฀ S฀ S฀ S , , .C

฀ S฀ S฀ S , , .

฀ S฀ S฀ S

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

5000.00

5000.00

5000.00

5000.00

2500.00

DC

DC

1625 Massachusetts Ave., NW

1932 Wynnton Rd.

2500.00

20 F Street NW

IMPACT

20001
Transaction ID : C10594345

20036

GAColumbus

Washington

Washington

C00035451

C00034157

C00382424

Transaction ID : C10590334
31999

Transaction ID : C10600784

08

31

18

12500.00

13

Image# 201604209014517685

03

03

03

30

Suite 1000

Air Line Pilots Association PAC

2016

2016

American College of Surgeons Professional Association PAC

2016

AFLAC PAC

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

Aggregate Year-to-Date T

฀ S฀ S฀ S , , .

C

฀ S฀ S฀ S , , .C

฀ S฀ S฀ S , , .

฀ S฀ S฀ S

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

5000.00

2500.00

5000.00

2500.00

2500.00

CA

DC

2350 Kerner Boulevard

50 Beale Street

2500.00

701 Pennsylvania Avenue NW

IMPACT

20004
Transaction ID : C10600786

94901

CASan Francisco

Washington

San Rafael

C00560839

C00340364

C00039578

Transaction ID : C10594346
94105

Transaction ID : C10590326

16

04

31

10000.00

14

Image# 201604209014517686

03

03

03

30

17-C356

Suite 750

Suite 250

Pultegroup, Inc. Political Action Committee

2016

2016

Council of Insurance Agents & Brokers PAC

2016

Blue Shield of California PAC

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

Aggregate Year-to-Date T

฀ S฀ S฀ S , , .

C

฀ S฀ S฀ S , , .C

฀ S฀ S฀ S , , .

฀ S฀ S฀ S

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

2500.00

1000.00

2500.00

2500.00

NY

DC

51 Madison Avenue

PO Box 6936

2500.00

1225 Eye Street, NW

IMPACT

20005
Transaction ID : C10590307

10010

FLJacksonville

Washington

New York

C00158881

C00161141

C00035535

Transaction ID : C10594337
32236

Transaction ID : C10594347

22

21

04

6000.00

15

Image# 201604209014517687

03

03

03

30

Suite 550

Room 1109

New York Life Insurance PAC

2016

2016

Consumer Banker Association PAC

2016

Florida Health PAC (The PAC of BC & BS of FL Inc)

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

Aggregate Year-to-Date T

฀ S฀ S฀ S , , .

C

฀ S฀ S฀ S , , .C

฀ S฀ S฀ S , , .

฀ S฀ S฀ S

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

2500.00

1000.00

2500.00

1000.00

5000.00

DC

MA

101 Constitution Avenue, NW

1299 Pennsylvania Avenue, NW

5000.00

1295 State St.

IMPACT

01111
Transaction ID : C10594348

20001

DCWashington

Springfield

Washington

C00089136

C00502906

C00118943

Transaction ID : C10600787
20004

Transaction ID : C10594338

31

22

21

8500.00

16

Image# 201604209014517688

03

03

03

30

Suite 800

Suite 400W

Altria Group Inc. PAC

2016

2016

Massachusetts Mutual Life Insurance Company PAC

2016

Facebook, Inc. PAC

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

Aggregate Year-to-Date T

฀ S฀ S฀ S , , .

C

฀ S฀ S฀ S , , .C

฀ S฀ S฀ S , , .

฀ S฀ S฀ S

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

5000.00

5000.00

5000.00

5000.00

5000.00

DC

VA

101 Constitution Ave., NW

1801 K Street, NW

5000.00

1505 Prince Street

IMPACT

22314
Transaction ID : C10594349

20001

DCWashington

Alexandria

Washington

C00350744

C00280222

C00024968

Transaction ID : C10600788
20006

Transaction ID : C10594339

31

22

17

15000.00

17

Image# 201604209014517689

03

03

03

30

Suite 300

Suite 1000E

Goldman Sachs Group, Inc. PAC

2016

2016

American Optometric Association PAC

2016

KPMG PAC

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

Aggregate Year-to-Date T

฀ S฀ S฀ S , , .

C

฀ S฀ S฀ S , , .C

฀ S฀ S฀ S , , .

฀ S฀ S฀ S

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

2500.00

1110 Vermont Avenue NW

2500.00

IMPACT

92500.00

DCWashington

C00330647

Transaction ID : C10590329
20005

04

2500.00

18

Image# 201604209014517690

03

30

Suite 750 2016

Echostar Corp. and Dish Network Corp. PAC

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  T
T

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PO Box 659806

Smallbiz Payroll

PO Box 8000

Eagle's Landing Business Park

407.01

80.00

278.06

IMPACT

Transaction ID : D583151
TX

NY

NY

78265

12144

14623

Transaction ID : D583150

Transaction ID : D583131

03

03

Health Insurance

03

Payroll Fee

Health Insurance

2016

765.07

New York State Office Of Health

Paychex, Inc.

2016

Blue Cross Blue Shield

19

2016

Image# 201604209014517691

28

30

10

28

Rochester

Rensselaer

San Antonio

001

001

001

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  T
T

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PO Box 6600

PO Box 6600

220 I Street NE
Suite 250

6500.00

41.95

19.95

IMPACT

Transaction ID : D583126
MD

MD

DC

21740

20002

21740

Transaction ID : D583124

Transaction ID : D583125

03

03

Credit Card Processing Fee

03

Credit Card Processing Fee

Consulting Services-Fundraising

2016

6561.90

Flanagan Fulkerson & Company

Express EMPS

2016

Express EMPS

20

2016

Image# 201604209014517692

01

30

03

03

Hagerstown

Washington

Hagerstown

001

003

001

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  T
T

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Smallbiz Payroll

1201 Third Ave.

1225 Eye Street, NW

Suite 4800

Suite 1225

787.50

768.00

5398.71

Eagle's Landing Business Park

IMPACT

Transaction ID : D583142
NY

WA

DC

14623

20005

98101

Transaction ID : D583127

Transaction ID : D583138

03

03

Payroll Payment (See Below)

03

Professional Services-Legal

Software

2016

6954.21

NGP Van, Inc

Perkins Coie

2016

Paychex, Inc.

21

2016

Image# 201604209014517693

03

30

14

15

Seattle

Washington

Rochester

001

001

001

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  T
T

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

455 W 37th Street

65 Ainslie St

Smallbiz Payroll

Apt. 407

Eagle's Landing Business Park

2068.34

939.91

1756.82

Apt 2208

IMPACT

Transaction ID : D583145
NY

NY

NY

10018

14623

11211-3434

Transaction ID : D583143

Transaction ID : D583144

03

03

Payroll

03

Payroll

Payroll Taxes/Withholdings

2016

0.00

Paychex, Inc.

Samuel E. Bart

2016

Nicholas Kutryb

22

2016

Image# 201604209014517694

15

30

15

15

Brooklyn

Rochester

New York

001

001

001

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  T
T

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Smallbiz Payroll

Smallbiz Payroll

136 Eldridge Street

Eagle's Landing Business Park

Apartment 15

633.64

5382.30

2051.95

Eagle's Landing Business Park

IMPACT

Transaction ID : D583156
NY

NY

NY

14623

10002

14623

Transaction ID : D583146

Transaction ID : D583155

03

03

Payroll Taxes/Withholdings

03

Payroll Payment (See Below)

Payroll

2016

5382.30

Liam Weiland

Paychex, Inc.

2016

Paychex, Inc.

23

2016

Image# 201604209014517695

15

30

31

31

Rochester

New York

Rochester

001

001

001

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  T
T

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

136 Eldridge Street

455 W 37th Street

65 Ainslie St

Apt 2208

Apt. 407

939.91

1756.81

633.63

Apartment 15

IMPACT

Transaction ID : D583159
NY

NY

NY

10002

11211-3434

10018

Transaction ID : D583157

Transaction ID : D583158

03

03

Payroll

03

Payroll

Payroll

2016

0.00

Samuel E. Bart

Nicholas Kutryb

2016

Liam Weiland

24

2016

Image# 201604209014517696

31

30

31

31

New York

Brooklyn

New York

001

001

001

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  T
T

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

P.O. Box 20706

27-01 Queens Plaza N

455 W 37th Street
Apt 2208

913.30

257.10

656.20

IMPACT

20576.78

Transaction ID : D583162
GA

NY

NY

30320

10018

11101

Transaction ID : D583160

Transaction ID : D583161

03

03

Travel

03

Travel

Expense Reimbursement - See Below If Itemized

2016

913.30

Nicholas Kutryb

Jetblue Airways

2016

Delta Airlines

25

2016

Image# 201604209014517697

31

30

31

31

Long Island City

New York

Atlanta

002

001

002

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  T
T

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

NC

IA

NC

PO Box 28258

PO Box 28258

321 East Walnut Street
Suite 201

5000.00

5000.00

5000.00

IMPACT

Transaction ID : D583141
NC

NC

IA

27611

50309

27611

Transaction ID : D583130

Transaction ID : D583140

03

03

Contribution

03

Contribution

Contribution

2016

Deborah K. Ross

Patty Judge

15000.00

Patty Judge for Iowa

Deborah K. Ross

2016

Deborah Ross for Senate

2016

Deborah Ross for Senate

26

2016

2016

2016

Image# 201604209014517698

09

00

30

00

14

14

Raleigh

Des Moines

00

Raleigh

011

011

011

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  T
T

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

NY

NH

NH

105 N State Street

118 Julian Place

105 N State Street

Suite 208

5000.00

5000.00

5000.00

IMPACT

Transaction ID : D583133
NH

NY

NH

03301

03301

13210

Transaction ID : D583132

Transaction ID : D583152

03

03

Contribution

03

Contribution

Contribution

2016

Colleen Deacon

Jeanne Shaheen

15000.00

Friends of Jeanne Shaheen

Jeanne Shaheen

2020

Colleen Deacon for Congress

2016

Friends of Jeanne Shaheen

27

2016

2020

2016

Image# 201604209014517699

11

00

30

24

29

11

Syracuse

Concord

00

Concord

011

011

011

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  T
T

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

AZ

NY

NY

PO Box 1255

PO Box 34421

PO Box 1255

5000.00

5000.00

5000.00

IMPACT

Transaction ID : D583154
NY

AZ

NY

13850

13850

85067

Transaction ID : D583153

Transaction ID : D583134

03

03

Contribution

03

Contribution

Contribution

2016

Ann Leila Kirkpatrick

Kim Myers

15000.00

Kim Myers for Congress

Kim Myers

2016

Kirkpatrick for Senate

2016

Kim Myers for Congress

28

2016

2016

2016

Image# 201604209014517700
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22

Vestal
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FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  T
T

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

NY

AZ

KY

PO Box 2136

PO Box 270

PO Box 34421

5000.00

5000.00

5000.00

IMPACT

Transaction ID : D583147
KY

NY

AZ

40588

85067

12550

Transaction ID : D583135

Transaction ID : D583136

03

03

Contribution

03

Contribution

Contribution

2016

Sean Patrick Maloney

Ann Leila Kirkpatrick

15000.00

Kirkpatrick for Senate

Jim P. Gray

2016

Sean Patrick Maloney for Congress

2016

Jim Gray for Kentucky

29

2016

2016

2016

Image# 201604209014517701
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00
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FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  T
T

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IA

KY

321 East Walnut Street

PO Box 2136

Suite 201

5000.00

5000.00

IMPACT

70000.00

IA

KY 40588

50309

Transaction ID : D583148

Transaction ID : D583129

03

03

Contribution

Contribution

2016

Patty Judge

Jim P. Gray

10000.00

Jim Gray for Kentucky

2016

Patty Judge for Iowa

30

2016

2016

Image# 201604209014517702
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